MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . '—63—-004{)‘29

D‘ . - - . -“J .‘ P
PARTMENT OF pu‘au: rE#L.T; AND WELFARE < lOQB ‘3_89 'STATE FILE. NUMBER
DO NOT WRITE: AMENDED Regiatration District No. —__________ Primary Reglstraﬁgp Dmrm Ne: __ anlfl'al"i No. AL

ON THIS STUB i . -
1. PLACE OF DEATH  ° 2. USUAL RESIDENCE (Where deceased |ived. [f-institution: Residence before

a. COUNTY -a..STATEMI b. COUNTY ‘adimission)

. SSQURT - ‘
bus CPTY s o&ie cwtgmﬂ, TOWNSHIP only), Length. of stay in 1b c. Cé‘;\' Inside Limits
'rown 7 8 TOWN 4 | ved1 Mo,

yra. _ST._LOUTS . .0

c. FULL NAME OF (If NOT in hoaspital, give location} Inside Limits d. STREET (If outside, give location), Reside on Farm
HOSPITAL OR: m'u'ﬁ &r‘r i ADDRESS' ) ’

ANSTITUTION YesR) No:i[J 17! 8 Q D i E- ‘4 Yes,[] Nyl
3. NAME OF DECEASED ‘R Middle . P 4, DA'I;E co - nth D
Type or prin SKMIE RIDGELL 5 T 15 &

DEATH

VS 300
Rev. 4/59

[ ]

DATE AMENDED

3

|

5. 'SEX 6. COLOR OR RACE 7. Married®] Néver Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IFFUNDER ) YEAR _IF.UNDER 24 HR

" - Widowed [J Divorced [J - Months | Days
Female | ; - 10=20=1 62 2 | 20
10a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and. stale or'country) | 12. CITIZEN OF WHAT COUNTRY.

during most oF working life, even if retired) ’ ;

o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ¥ 14. NAME OF: ﬁ—USBAND OR WIFE

Sam Devorce ‘ Ella Brownm Emm%ll
“‘Addr .

15. WAS DECEASED EVER N -U.5. ARMED FOR! |16 SOCIALSECURITY NO, | 17. INFORMANT
(Yes, .no, or unknown) | (If yes, give war or daty

o Enoch Ridgell 1748 Carr Drive
18. CAUSE OF DEATH:(Enter only one cau - INTERVAL BETWEEN

PART |, DEATH WAS CAUSED;BY: 7 . ONSET AND DEATH
IMMEDIATE CAUSE () . & AM:G’T‘UG hhamv i €alygra

Conditions, if any,]  DUETO (5, N [€we @ S € ‘GWT? c Lear? e SE o8

wbl':f;h Gave nu( 1;»

above cause” (a) I

- stating the under- . A* 20 t_,j
fying cause’ [Fast, DUE TO: (¢}

PART. 1. OTHER™ SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femsla was
: ‘disease condition'given in PART I (a) there a_pregnancy, in last 90 days.|

~| o

0

=]

DOCUMENT
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ckroﬂrc r.-‘e.!ut.l d;-;eage. . | 3 ves ] @'Ne | O Unknown
19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE "20b, DESCRIBE HOW INJURY OCCURRED. {Enfer. nature of -injury in PART | ar PART II of item 18.)
" PERFERMED? 0 [m| n] _ N .
Yesf NoOJ .
20: TIME OF - - Hout.  Meonth, Day, Year
T INJURY am. . .

Méplcigl. CERTIFICATION

P

20d. INJURY:OCCURRED 20e.. PLACE OF INJURY (e.g.,.in or about home, 20f.7 CITY, TOWN,  OR LOCATION
7 WHILE AT WORK [J farm, factory, street, office bldg., etc))
NOT WHILE AT WORK D . -

' 21 ) 'atfanded the dmasea’fiw T : fo 110 ‘53 and. last saw R.m dlive: on_L=U-0=0 x]

‘Death. occurred &t m on the daté stated above, and to the bést of my knowladge, from“the causes srn!ed

) (gﬁ?arb

o

a
USE BLACK |

_ OR

TYPEWRITER RIBBON

SHOULD READ

72a. SIGNATURE . _ 7, ~ ADeores or fitle] . o 226, ADDRESS 32¢. DATE SIGNED
1/ é L

1515 IAFAYETTE AVE. - 1-10-63

“23a. BURIAL, CREMATION,, f2_§1_s. DATE 3. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (Clty. Town, or Sounty) {State)

REMOVAL(Specify) 1-1 6_19 63 7 , . |

1 i
24: FUNERAL DIRECTOR . ADDRESS . "25. DATE RECD, BY LOCAL REG.

 JAS. H, RANDLE % SON 3133 Bell Ave, JAN 14 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ) .
Student, SignedM ”‘/ W )

Signature of Student Embalmer .
[ ffas -
: Licensed Embalmer No._, == -

LA TR AT
S s
s e

: _. h{'.‘P O. Address. 7//”; ;

Note: The above -MUST -BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o~ ., .If this body is.not embalmed, fact shoulcj be so stated above.




